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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Continuing to prove consistently effective, CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) has retained its effectiveness against 


most strains of Escherichia coli'* and other gram-negative organ- 
isms.** Altemeier reports: “At present, approximately 80 per cent 


of the gram-negative organisms isolated in our laboratories are 
sensitive to Chloromycetin.”* 


A truly wide-spectrum antibiotic, CHLOROMYCETIN is also effec- 
tive against gram-positive pathogens,**7"!! even the troublesome 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood . 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 

drugs, adequate blood studies should be made when the patient requires pro- 

longed or intermittent therapy. 
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EFFECTIVE 


SENSITIVITY OF 3 SEROTYPES OF E. COLI TO CHLOROMYCETIN 
AND THREE OTHER MAJOR BROAD-SPECTRUM ANTIBIOTICS * 


CHLOROMYCETIN 100% 


ANTIBIOTIC A 85% 


ANTIBIOTICB 85% 


ANTIBIOTIC C 85% 


SEROTYPE! (27 STRAINS) 


ANTIBIOTICA 52% 


ANTIBIOTICB 50% 


SEROTYPE Il (36 STRAINS) 


ANTIBIOTIC C 55% 
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*This graph is adapted from Metzger & Jenkins." 
Inhibitory concentrations were 12.5 mcg. or less. 


CHLOROMYCETIN 98% 


ANTIBIOTIC A 81% 


ANTIBIOTICB 75% 


ANTIBIOTIC? 81% 
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combines M epr obamate (400 mg.): 
Widely prescribed tranquilizer-muscle relaxant. Effectiveness 
in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 
over long periods of time.'+3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.* 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
ther origin and perpetuation ...without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER °« INTESTINAL COLIC 
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Comments on PATHIBAMATE from clinical investigators 


| , e“I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 


References: 1. Borrus, J. C.: M. Clin. North America, i 
In press, 1957, 2. Gillette, H. E.: Internat. Rec. Med. & G. P. tion. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., | 
In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic ePATHIBAMATE ...“will favorably influence a 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 i je cts : : orms 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal of gastrointestinal neurosis in which spasmodic 
Communication to Lederle Laboratories. 7. Bauer, H. G. manifestations and nervous tension are major 
and McGavack, T. H.: Personal Communication ae 7 
to Lederle Laboratories. clinical symptoms. 
; functional disturbances 

Supplied: Botties of 100 and 1000 with of 

the colon with a high emotional overlay, this has 
Administration and Dosage: | tablet three times a day ___ been to date a most effective drug.”° 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 
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Current Practices in Dietary Management of 


Infant Allergies 


Infants are not born hypersensitive but may develop 
hypersensitivity to foodstuffs shortly after birth. 
The earliest sensitizations are likely to be to milk, 
wheat, eggs and orange juice, with which contact is 
established early in life. Heredity is usually a domi- 
nant factor in the tendency of infants to develop 
allergy. Infants with a family history of both pater- 
nal and maternal allergy tend to develop clinical 
symptoms earlier than those with unilateral inherit- 
ance. Both the allergen and the symptom in the 


FOR ALLERGIC IN FANTS 
24-hour formulas made with 
hypoallergenic milk and KARO Syrup 
WHOLE GOAT’S MILK FORMULAS 


N 
Total 
Water KARO Feeding Feedings 
| By Oz. Thsp. Oz. in es 
Birth 10 10 2 3 
1 12 13 242 4 
2 15 13 3 av 6 

3 17 9 3 
4 20 11 314 6 
5 23 ll 4 642 
6 26 10 4 7 4 Led 
: 32 9 2 8 5 760 


EVAPORATED GOAT’S MILK FORMULAS 


Each No. of 
ve ing Feedings Total 


Birth 7 6 12 : 395 
1 8 8 16 2 412 5 520 
21 ; 5 730 
19 


LIQUID SOY MILK FORMULAS 


Each No. of 
ing Feedings Total 
pis in 24 Hrs. Calories 

2 3 6 380 

2 9 14 3 5 

3 10 15 342 5 

4 12 18 4 6 . 708 

5 21 4 612 

6 13 22 4 7 : ae 

7 14 21 3 7 : oo 

8 15 20 2 7 ; a4 
10 16 16 1 8 


| 


DRIED SOY MILK FORMULAS 


ngs 
Birth 6 20 2 3 
1 8 22 2 4 oa 
2 g 24 242 a 6 = 
3 10 29 3 6 5 i 
5 740 
4 33 342 7 

; 14 33 242 7 5 J 
8 15 33 2 7 5 = 

10 15 33 2 8 4 


infant may be different from those of the father or 
mother. 


Allergic disorders of infants include gastrointestinal 
disturbances, infantile eczema, urticaria and asthma. 
Gastrointestinal allergy may be manifested by 
vomiting, colicky abdominal pain and diarrhea. 
Allergic dermatitis may be evidenced by wheal-like 
cutaneous reactions which may develop ito exuda- 
tive lesions over the scalp, face and body. A systemic 
food hypersensitivity may produce an asthmatic 
response manifested by dyspnea and wheezing, 
although infection is usually associated with this 
type of response. 


Common treatments include avoidance of the 
allergen, desensitization, antihistaminics and, in the 
presence of infection, antibiotics. Infants sensitive 
to the proteins of cow’s milk whey may be fed 
human, goat or mare’s milk reinforced with KARO® 
Syrup. Casein-sensitive infants may be offered soy- 


bean milk or amino acid mixtures reinforced with 
KARO Syrup. 


The same problems of infant feeding recur from 
generation to generation, but solutions may differ 
with each era. The carbohydrate requirement for 
all infants is as completely fulfilled by KARO Syrup 
today as a generation ago. Whatever the type of 
milk adapted to the individual infant, KARO Syrup 
may be added confidently because it is a balanced 
mixture of low molecular weight sugars, readily 
miscible, well tolerated, palliative, hypo-allergenic, 
resistant to fermentation in the intestine, easily 
digestible, readily absorbed and non-laxative. 
KARO is readily available in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics, 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LA K E S | D E BRAND OF MERALLURIDE INJECTION 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Welicome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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Signemycin V—the new name 
for multi-spectrum Sigmamycin 
—now buffered for higher 
antibiotic serum levels. 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 
Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production 


advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


capsules 


J 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


Pein 
A 
q 
pos 
Bes 
4 
= 


DELAWARE STATE MEDICAL JOURNAL JULY, 1957 


no pain breakthrough | 


ne DONNAGESIC Extentab gives 10 to 12 hours of 
steady, high-level codeine analgesia. Rebuilding 
of effective analgesia with repeated doses is 


avoided. Patient comfort is continuous. onnag eC S K6) 


by the phenobarbital present. In addition, phenobarbital extended action tablets of CODEINE with DONNATAL® 
diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- Hyoscine 
third the active ingredients. Phenobarbital ........ 


97.2 mg. (1% gr) 
ME. 
ME. 
48.6 mg. (% gr.) 


*Reg. U. S. Pat. Off., Pat. applied for. 
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4 
DONNAGES No. >in DONNAGESIC No. 2 (red) 
48.6 mg. (™% gr.) 
Se 
ua. 0.0582 mg. 
48.6 mg. (% ) 
eee 
So A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 
| 


World leader in antibiotic development and production ZC) Prizer LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. | 


FOR STUBBORN, ALLERGIES... 


Meti-steroid benefits are potentiated in 


ETI-STEROID — ANTIHISTAMINE COMPOUND : | 
TABLETS NASAL SPRAY | ae 
with stress supportive prompt nasal comfort 2 


4 


vitamin C without jitters or rebound es 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES . 

Because edema is unlikely with the tablets and sympathomimetic oS 
effects are absent with the spray, METRETON Tablets and Nasal Spray a 

afford enhanced antiallergic protection in vasomotor rhinitis i ee 

and all hard-to-treat allergic disorders—even in the presence of a SES 

cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. : 
chlorprophenpyridamine maleate and 75 mg. — 

ascorbic acid. Bottles of 30 and 100. Ee Mig 
Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) a: 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine a 
gluconate in a nonirritating isotonic vehicle. 3 


Plastic squeeze bottle of 15 cc. 
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a way of escape 
from allergic effects of pollen 


(Pyrrobutamine Compound, Lilly) 


This is the season when we all yearn for escape from every- 
day life, to ““commune with nature.” But, to the one allergic 


Each Pulvule ‘Co-Pyronil’ to pollen, this craving is usually easier to endure than the 


provides: penalty of exposure to pollen. 
*‘Pyronil’ «AS amg. Such a patient is grateful for the relief and protection 
pang provided by ‘Co-Pyronil.’ Frequently, only two or three 
(Thenylpyramine, Lilly) pulvules daily afford maximal beneficial effects. 
‘Clopane ‘Co-Pyronil’ combines the complementary actions of a 
gg 12.5mg- rapid-acting antihistaminic, a long-acting antihistaminic, 
Hydrochloride, Lilly) and a sympathomimetic. 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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A BACTERIOLOGICAL EVALUATION OF THE URINE 


W. J. Hottoway, M.D.* E. G. Scort, M.T.* * 


The clinical diagnosis of overt urinary 
tract infection does not generally require 
bacteriological confirmation; however, with 
less obvious symptomatology, reliance must 
be placed upon cultural study. Since con- 
tamination on collection frequency occurs, 
the presence of a pathogenic microorganism 
does not necessarily indicate infection. 
Further studies are needed to evaluate a 
“positive” urine culture. 

Philpot' reported a bacteriologic study of 
50 voided midstream cultures on normal 
males and 50 catheterized specimens on 
normal females. Eighty-two per cent of the 
specimens from males were positive, and 
34 per cent of the cultures from females 
revealed bacteria. The higher percentage 
of positive cultures in males suggested that 
adequate sterilization of the male meatus 
was difficult. The author concluded that 
positive cultures on properly collected speci- 
mens are not diagnostic of infection, and 
recommended the use of agar pour plates 
for further verification. Sanford et al* ob- 
tained 84 per cent positive cultures in 250 
catheterized specimens (male and female) 
from 164 cases of “obstructive-infectious” 
uropathy. Seventy-one per cent of the 
positive cultures had plate counts greater 
than 1000 colonies per cc. The authors 
concluded that a plate count of at least 
1000 colonies per cc. was required for diag- 
nosis of infection. They also pointed out 
that the findings of 1-2 organisms per oil 
immersion field of the stained urinary sedi- 
ment was suggestive of significant bac- 
teriuria, with or without pyuria. McCrea 
and Anderson,’ reporting on 100 cases of 


. rg in Medicine, The Delaware Hospital, Wilming- 
o en The Delaware Hospital, Wilmington, Dela- 


urinary tract infection with 100 per cent 
positive cultures, concluded that urine cul- 
ture is the most accurate method of diag- 
nosis of urinary infection. Anderson‘ is of 
the opinion that a plate count greater than 
1000 colonies per cc. is significant. Guze 
and Beeson’ obtained simultaneous cathe- 
terized specimens and specimens from 
bladder aspiration at laparotomy, from 12 
female patients. All specimens obtained by 
bladder aspiration were sterile, while four 
of the catheterized specimens were positive. 
The authors concluded from this study that 
positive cultures on catheterized specimens 
are not proof of infection. Again it was 
recommended that plate counts, solid media 
and stained sediments be utilized to further 
confirm a diagnosis of urinary infection. 


This study was undertaken to evaluate 
the colony count proceedure in differenti- 
ating between infected urines and contami- 
nated normal urines. A comparison was 
made of the type of flora, colony count, and 
stained urinary sediment between these 
two types of specimens. An evaluation of 
the effect of centrifuging urine was done on 
84 specimens and an identification of the 
organisms isolated and their susceptibility 
to antibiotics was carried out on 200 con- 
secutive positive urine cultures. 


METHOD oF STUDY 


Urine specimens were obtained from 50 
healthy controls; 25 of these from normal 
males by midstream culture technique, and 
25 from normal females by catheterization. 
The specimens were cultured within one 
hour in the following manner: one loopful 
of uncentrifuged urine was inoculated to 
blood agar and eosin-methylene blue agar 
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plates; one loopful of urine sediment (after 
centrifuging at 2000 r.p.m. for 10 minutes) 
was inoculated to blood agar and eosin- 
methylene blue agar plates. These 4 plates 
were incubated at 37°C for 48 hours, and 
read as no growth, scanty growth, and 
heavy growth. Plate counts were performed 
using 1 cc. of uncentrifuged urine and 
trypticase agar, colony counts being done 
after 48 hours’ incubation at 37°C. Gram 
stains of the urinary sediments were made 
and examined in all cases, and bacterio- 
logical identification was carried out by the 
usual methods. Antibiotic susceptibility 
tests were performed with the prepared 
filter paper discs. 


The 34 infected urine specimens used for 
comparison were selected at random from 
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routine clinical material. However, no 
specimen was accepted as an “infected” 
urine unless the patient had obvious clinical 
evidence of urinary tract infection. A few 
specimens were accepted from patients with 
indwelling catheters in place for a minimum 
of 6 days. The technique of culturing the 
infected urines was identical with that de- 
scribed for normal specimens, except that 
plate counts were done on 1:100 and 
1:10,000 dilutions of the uncentrifuged 
specimen, in order to make a more accurate 
reading. Proper corrections were then made 
in estimating colony counts. 


RESULTS 


Table I indicates the type of flora iso- 
lated from the 84 urine specimens cultured. 


TABLE I—Types of Bacterial Flora 


25 Normal Males 25 Normal Females 34 Infected Patients 


Staph. albus 10* Staph. albus 5 Coliform 29 
Diphtheroids 6 Yeast (sapro.) 2 Pseudomonas 5 
Enterococcus 5 Diphtheroids_ 1 Proteus 4 
Coliform 4 Coliform 1 Herellea sp. 3 
icrococcus 2 Alpha-hem. 1 Beta-hem. 2 
Alpha-hem. 1 strep. strep. 
strep. Alca. fecalis 1 


There is little difference in the type of 
bacterial flora from the 25 normal male and 
the 25 normal female controls. However, it 
appears significant that three times as many 
isolations were made from the male con- 
trols as from the female controls. This 
further confirms the impression that con- 
tamination of urine specimens is more like- 
ly to occur when collected by the midstream 
technique. There is a considerable differ- 
ence between the type of flora isolated from 
normal controls and from infected speci- 
mens. The coliform group makes up only 
13 per cent of the positive isolations from 
the controls, whereas 65 per cent of the 
organisms isolated from infected urines 
were coliforms. Proteus species and pseu- 
domonads made up 20 per cent of the iso- 
lations from the infected group, but were 
absent in the normal controls. It is interest- 
ing to note that the ubiquitous Staph. albus 
accounted for over 50 per cent of the iso- 
lations in the control group, but was not 


found in the infected group. These results 
indicate that the type of organism isolated 
would aid in evaluating a positive culture 
report. 


TABLE II—Culture Results 


CONTROLS INFECTED 

Blood agar ( 34) 

and Uncentri- Centri- Uncentri Centri- 

EMB fuged fuged fuged fuged 
No 
Growth 34 25 2 0 
Scanty 
Growth 14 15 3 0 
Heavy Growth 2 10 29 34 


In Table II an attempt is made to 
demonstrate the effect of urine centrifuga- 
tion on the culture results. Of the 50 con- 
trol specimens, 16 showed positive cultures 
before centrifuging, and 25 showed positive 
cultures after centrifuging. Two of the con- 
trol urines showed heavy growth on un- 
centrifuged specimens, while 10 showed 
heavy growth after centrifuging. It there- 
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fore appears that centrifuging normal urine 
may concentrate the contaminants and re- 
sult in a false positive report. Two of the 
infected urines were negative on uncentri- 
fuged specimens, but, as will be indicated 
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later, demonstrated unusually low plate 
counts. 


The results of the colony count procedure 
were most interesting. 


TABLE III—Plate Count Results 


Plate Count None 10°/ce. 10°-10°/ce. 10°-10’/ce.  10*-10°/cc. 10°/ce. 
Normals 
(50) 10 32 6 1 1 
Infected 
(34) 2 0 6 9 17 
one 10 neg. 33 neg. 6 neg. 4 neg. 
Pain 1 pos. 1 pos 10 pos. 17 pos. 


Of the 50 normal urines studied, only 2 
showed a colony count above 1000 colonies 
per cc. Conversely, of the 34 infected 
urines, only 2 showed a colony count below 
1000 colonies per cc. This compares favor- 
ably with the reports in the literature — 
that a plate count of 1000 colonies per cc. 
or greater is required for laboratory confir- 
mation of urinary tract infection. The two 
cases in this study with counts below 1000 
colonies per cc. are considered to be bona- 
fide exceptions, and are included because of 
indisputable clinical evidence of urinary 
tract infection. 


The gram-stained urinary sediment was 
examined in each case, and correlated with 
the plate count. As noted in Table III, the 
‘correlation is excellent. There is only one 
specimen with a positive stained sediment 
and plate count below 1000 colonies per 
cc., and only four negative smears above 
this level. A stained urinary sediment was 
considered positive if there were one or 
more organisms seen per oil immersion field. 


As a further part of this study, 200 con- 
secutive positive urine cultures were tabu- 
lated as to type of organisms isolated, and 
their antibiotic susceptibility. Table IV 
lists the organisms obtained, and their fre- 
quency of isolation. 


TABLE IV—Organisms Isolated from 200 
Consecutive “Positive” Urine Cultures 
Number of % of 


Times Total 
Organism Isolated Isolations 
Esch. coli 63 31.5% 
Aerobact. aerogenes 52 % 
Proteus group 40 20 GY 
Pseudomonas sp. 24 12 % 
Paracolon group 4 2% 
Staphlococcus aureus 5 2.5% 
Staph. albus 7 3.5% 
Enterococcus 2 1 g& 
Beta-hemolytic streptococcus 1 0.5% 
Alpha-hemolytic streptococcus 1 0.5% 
Alcaligenes sp. 1 0.5% 


The susceptibility of the four most com- 
monly isolated gram-negative pathogens to 
seven antibiotics is depicted in Table V. 


TABLE V—Percentage of Sensitive Strains 


Escherichia Aerobacter 
Antibiotic coli aerogenes Proteus sp. Pseudomonas sp 
(63 strains) (52 strains) (40 strains) (24 strains) 

Tetracycline* 87% 23% 0 0 

loramphenicol 100% 48% 75% 0 
Nitrofurantoin 100% 40% % 0 
Polymyxin 83% 58% 0 100% 
Neomycin _ 63% 71% 33% 21% 
Streptomycin 76% 15% 83% 17% 
Penicillin 0 0 15% 0 


*B-B-L Sensitivity Discs were used in this study, in the fol- 
lowing trations: 


concen 
tetracycline and chloramphenicol—5 mcgs. 
furadantin—100 


ydrostreptomycin—10 megs. 
penicillin—2 units. 
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Ten representatives strains of each group 
were also tested by the test tube dilution 
technique. In general, the correlation be- 
tween these two methods was quite good. 
By the test tube method a relative sensi- 
tivity of the pseudomonas group to tetra- 
cycline was noted (average minimal inhibi- 
tory concentration 12.5 mcg. per cc.), which 
was not detected by the 5 mcg. tetracycline 
disc used in this study. 


It will be noted that the 63 strains of E. 
coli were relatively susceptible to all of the 
antibiotics tested, except penicillin. All of 
the strains were sensitive to chloramphenicol 
and nitrofurantoin. The 52 strains of Aero- 
bacter aerogenes were more resistant, neo- 
mycin and polymyxin being the most effec- 
tive in vitro, being active against 48 per 
cent and 40 per cent respectively, of the 
organisms isolated. 


All of the 40 strains of Proteus sp. iso- 
lated were resistant to tetracycline. Strep- 
tomycin, chloramphenicol and nitrofuran- 
toin were effective, however, against a con- 
siderable percentage of these strains. Six 
of the 40 strains of proteus were sensitive to 
penicillin by the disc technique. 


The pseudomonads were resistant to all 
antibiotics tested, except polymyxin, with 
a few strains sensitive to neomycin and 
streptomycin. 


CONCLUSIONS 


1. The bacterial flora of infected urine 
specimens differs considerably from that of 
normal controls. 
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2. A plate count of greater than 1000 
colonies per cc. of freshly collected urine is 
essential in confirming a diagnosis of 
urinary infection. It is recommended that 
this procedure be made a part of routine 
urine culture technique. 


3. The demonstration of a significant 
number of bacteria in the stained sediment, 
with or without pus cells, correlates well 
with the presence of infection. 


4. Centrifugation of urine prior to cul- 
turing is not necessary, and may well con- 
centrate contaminants in normal urine. 


5. In selecting the antibiotic of choice for 
treating urinary pathogens, in vitro testing 
is essential. Discing proceedures are gen- 
erally satisfactory, although occasionally 
the test tube dilution technique is indi- 
cated. 


The authors are indebted to Miss Audrey 
Ellis and Miss Ellen Corcoran for technical 
assistance in this study. 
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THE DELAWARE HOSPITAL HOME CARE PROGRAM 


|. DEVELOPMENT AND DEFINITION OF HOME CARE 


SAMUEL ELBERT, M.D.* 


The Delaware Hospital began the Home 
Care Program on April 1, 1956, to deter- 
mine the feasibility of such a program in 
the Wilmington area. The first year of the 
program was underwritten by the Ford 
Foundation. 


Home Care is a program which brings to 
the home of patients who would ordinarily 
require hospitalization the necessary hos- 
pital facilities and care rendered by a team 
of physician, nurse and social worker. Other 
ancillary services are provided when medi- 
cally indicated. In short, Home Care is the 
provision of comprehensive medical care 
within the home. 


The philosophy of Home Care is not new. 
As early as 1796 the Boston Dispensary 
was established to provide medical care to 
the poor in their homes. This program is 
still in existence. In 1875 the Boston Uni- 
versity School of Medicine instituted a 
Home Care program to provide training 
and experience for senior medical students. 
In 1930 a similar program was established 
by the Medical School of the University of 
Vermont. 


Agencies other than medical institutions 
have been interested in Home Care; in 1933 
the Chicago Department of Welfare insti- 
tuted a hospital and home program. 


Since 1940 there has been a marked in- 
crease in the number and variety of agencies 
developing similar programs. This is a re- 
sult of the recognition of the problems of 
our aging population and the increase in 
chronic illness. The greatest stimulus to 
Home Care was the demonstration program 
established in 1947 at New York City’s 
Montefiore Hospital. This group showed 
that, under given circumstances, the re- 


* Chairman of the Delaware Hospital Home Care Committee 


quired services could be provided at home 
for patients with chronic illness at less cost 
than in hospitals. 


There had been discussion of the possi- 
bilities of Home Care in the Wilmington 
area for a number of years prior to the 
actual establishment of the program. How- 
ever, it received real support in February, 
1955, when the Planning Committee of the 
Delaware Hospital recommended that im- 
mediate consideration be given to a trial 
program of Home Care. The Delaware Hos- 
pital’s Medical Board approved the prin- 
ciple of Home Care and referred it to the 
County and State Medical Societies who 
concurred, An advisory committee of the 
Welfare Council, composed of representa- 
tives from Health and Welfare agencies of 
the community met five times to deliniate 
the role of the various agencies who would 
participate in the program. The hospital’s 
Committee on Home Care, composed of 
physicians, is immediately responsible for 
the operation of the program and recom- 
mends policy to the Medical Board. 


The program is for medically indigent 
patients referred from the wards and out- 
patient clinics of the Hospital. The patient 
is accepted only after evaluation by the 
Home Care physician and the social worker. 
The doctor appraises his medical needs and 
the feasibility of treating such needs in his 
home. Then the social worker evaluates 
the emotional climate of his family and the 
suitability of the home as to the factors of 
safety, ease of care, and adequate help to 
attend the personal needs of the patient. 


Rejection by either disqualifies the appli- 
cant. In addition, and most important, 
both the patient and his family must want 
to go on Home Care. 
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The patient need not be completely bed- 
fast but must be physically unable to come 
to the clinic. Patients who are accepted 
are considered to be transferred from the 
ward or clinics to the Home Care Service. 
Each day of Home Care service is counted 
like a hospital patient day. Should the 
patient’s illness become acute and hospitali- 
zation be required, he is transferred to the 
hospital and treatment is continued. 


Home Care Team: The two Home Care 
physicians were selected from the younger 
members of the hospital’s attending staff. 
Both have recently completed resident 
training in internal medicine. Each acts as 
a captain of the Home Care team, directing 
the care of the patient as part of the same 
staff organization that exists for inpatients. 
Thus, able consultants in every field are 
immediately available through the Hos- 
pital’s ward services when requested by the 
Home Care physician. 


To prevent duplication, the hospital uses 
available resources in the community. This 
requires the closest cooperation between all 
participating agencies. The social worker 
acts as the coordinator for the hospital. She 
advises the agencies of the needs of the 
patient and follows through, working with 
the agencies and the patient, to see that 
his needs are met. A Home Care secretary 
assists her with the clerical and statistical 
work of the program. 


The Visiting Nurse Association (VNA) 
provides bedside care and teaches nursing 
techniques to the patient. The VNA, which 
has always provided care in the home, has 
played an important part in the program. 
A VNA supervisor is assigned as coordi- 
nator for the nurses. Physical therapy is 
provided by the VNA. The Curative Work- 
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shop provides occupational therapy. The 
Red Cross provides transportation and 
equipment. The Cancer Society assists 
cancer patients with housekeeping help and 
equipment when requested. Plans have also 
been made for the Family Society to pro- 
vide homemaker service if needed. 


Other groups which have assisted include 
The Delaware Heart Association and five 
different Lions Clubs which provided every- 
thing from eye glasses (in order that a 
diabetic patient might be able to give him- 
self insulin) to a collapsible wheelchair. 
Also, The Needlework Guild, the Sunshine 
Society, and the Soroptimist Club have 
been very helpful. There was even a pair 
of white socks from an “anonymous giver.” 


With the number of personnel and agencies 
involved, communications can be a problem. 
This has been avoided by the use of two 
tools; a standard referral form and weekly 
group conferences. 


The referral form permits the transmis- 
sion of the physician’s orders in writing and 
the return of a written report, thus follow- 
ing the same professional routine as in the 
hospital. 


Perhaps most important are the weekly 
group conferences which all members at- 
tend. The visiting nurse, the occupational 
therapist, and other team members present 
their observations and recommendations to 
the physician. He in turn presents his views 
and develops the course of treatment to be 
followed. These conferences serve to keep 
each member informed of the total care be- 
ing rendered and delineate the role of each. 
Thus each team member learns of the con- 
tribution of his fellows and develops a 
hitherto unknown appreciation of those 
contributions. 
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THE DELAWARE HOSPITAL HOME CARE PROGRAM 


ll. CLINICAL ASPECTS 


B. Z. PautsHock, M.D.* ann A. E. Bacon, M.D.* 


After one year’s experience with the Dela- 
ware Hospital’s Home Care Program it has 
become possible to define the services pro- 
vided in terms of the types of ill people 
who may be cared for at home, utilizing the 
combined services available to the Home 
Care Department. These categories will be 
outlined and several representative case 
histories presented. 


First, there are the patients who can go 
home from the hospital ward services sooner 
because of the program. 


Case 1—This patient is a 37 year old 
woman with hypertensive cardiovascular 
disease who has been followed in our 
Medical Outpatient Department and Medi- 
cal Ward Services for several years with 
congestive heart failure and renal damage. 
Her average blood pressure is 240/160 mm. 
Hg. In November 1956 she was admitted 
to the ward service for a total of five weeks 
because of a cerebral vascular accident 
thought to be an embolic episode. During 
hospitalization her hemiparesis cleared but 
she remained unable to swallow. She was 
discharged to the Home Care Program with 
a nasal gastric feeding tube in place. The 
Delaware Hospital provided her tube feed- 
ing, a blenderized low sodium general diet 
which was beyond the family’s ability to 
prepare, even if they were provided with 
a blender. After about one week at home, 
her feeding tube clogged and she experi- 
mented with drinking her diet around the 
tube which she was able to do. The tube 
was removed and she was followed for a 
few days longer to make certain she would 
be able to eat. After a total of three weeks, 
on the Home Care Program, she was dis- 
charged to the Outpatient Department. 


* Physician for the Delaware Hospital Home Care Program 


Case 2 is a forty year old woman who 
has been followed for many years in numer- 
ous clinics of the Delaware Hospital. In 
January and February of 1957, she had a 
three week hospitalization on the Gyne- 
cology Service and had a urethral suspen- 
sion. Post operatively she had a hematoma 
of her abdominal wound with subsequent 
infection. This wound necessitated iodoform 
packing which had to be done by a physi- 
cian. Since she was ambulatory, outpatient 
visits would have been sufficient. She had, 
however, idiopathic epilepsy and an anxious 
personality with a predilection for convul- 
sive seizures in the hospital elevators and 
clinics. She was therefore treated on the 
Home Care Program for two weeks, during 
which time her wound was dressed every 
other day. At the end of this period, she 
was re-hospitalized for five days. She was 
then readmitted to the Home Care Program 
for an additional two weeks, during which 
time her wound healed. The patient was 
then discharged to the Outpatient Depart- 
ment. 


Second, the program has operated as a 
service for patients with chronic disease in 
preventing frequent hospital readmissions. 


Cases 3 and 4 are both patients with 
chronic congestive failure due to arterio- 
sclerotic heart disease; one is a sixty year 
old man and the other a fifty-seven year 
old woman. 


Table I summarizes the number of days 
of hospital care and admissions to the 
Ward Medical Service in the year im- 
mediately preceding and the first year of 
the Home Care Program. Shortly after 
this table was prepared patient No. 3 was 
readmitted to the hospital and died of his 
heart disease. 
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TABLE I 


Comparison of Time Spent in the Hospital 
The Year Prior to and the First Year 
of the Home Care Program 


Year Preceding Year on 
Home Care Home Care 

Program Program 
Admis- Total Admis- Total 
sions sions Days 


No. 3 4 98 1 24 
No. 4 4 73 1 15 


Third, there have been patients for whom 
hospital admissions have been completely 
prevented, the patients being referred to 
the Home Care Program directly from the 
Outpatient Department. 


Case 5 is a sixty year old woman who 
had a supracondylar amputation of her 
right leg in October of 1956. The next 
month she was readmitted to the hospital 
for two weeks because of cellulitis in the 
stump. In January 1957, she was referred 
to the Home Care Program from the Surgi- 
cal Outpatient Department because of an 
early recurrent cellulitis of her stump. She 
was managed at home with antibiotic 
therapy, soaks, close observation, and at- 
tention to her diabetes. After two and a 
half weeks, she was discharged to the Out- 
patient Department in an improved condi- 
tion. 


Case 6 is a 69 year old woman referred 
to the Home Care Program from the Meta- 
bolic Clinic. She had been brought to the 
hospital by her daughter because of recent 
weight loss and increasing disorientation. 
Her urine sugar tests at that time were 
strongly positive and she was referred to 
the Home Care Program for management 
of her diabetes. Other medical problems 
included hemiparesis of six months’ dura- 
tion. She was unable to walk. A diabetic 
management program was established at 
home with insulin being given by her 
daughter under the supervision of a Visit- 
ing Nurse. In addition, the patient was 
given physical therapy to her weak arm 
and leg. She remained with the Home Care 
Program for five weeks. She was then dis- 
charged to the Metabolic Clinic as she no 


JULY, 1957 


longer needed to be seen at frequent 
intervals. 


The fourth category of patients are those 
with chronic illness who would normally 
require institutional care, usually custodial, 
but who reject such hospitalization as they 
strongly prefer home care. 


Case 7 is a 74 year old man who, in De- 
cember of 1955, had a cerebral vascular 
accident which resulted in left hemiparesis. 
He was invalided at home until June of 
1956 when his private physician referred 
him to the Ward Medical Service because 
of urinary incontinence, increasing dis- 
orientation, and anorexia. The family 
physician referred the patient’s wife, also 
72 years old, to the Delaware Hospital 
Social Service Department and a recom- 
mendation that the patient be hospitalized 
at the Governor Bacon Health Center was 
made and refused. The Home Care Pro- 
gram was then suggested by the family 
doctor and accepted by the patient’s wife. 
This patient has been with the Home Care 
Program since June 1956 and has done 
very well. He is still bedfast, with the 
exception of several hours a day which he 
spends in a chair. The catheter is no longer 
required. He receives physical therapy to 
his arm and leg weekly from the Visiting 
Nurse Association physical therapist. A 
hospital bed has been provided by the 


-~ Home Care Service. Regular visits by the 


Visiting Nurse and the Home Care Physi- 
cian give the wife sufficient confidence to 
manage him at home. 


Case 8 was a woman in her mid-forties 
who was diagnosed carcinoma of the cervix, 
stage III in June 1956 and who was treated 
with x-ray therapy followed by radium in 
October 1956. Her out-patient follow-up 
was poor, partly due to her rapid downhill 
course which made transporting her to 
clinic difficult and partly because she chose 
deliberately to avoid medical therapy for a 
period of time. In January 1957 she was 
at home and in poor condition when a 
Eome Care Program referral was made. At 
the time of the first physician visit, the 
home situation was found to be very poor. 
The patient was in extreme pain, with a 
partial bowel obstruction and moderate 


OY 
2 
AL 
aj 
ts 
> 
ear 
= 
wise 
. 
- 


JULY, 1957 


dehydration. Daily enemas by the Visiting 
Nurse relieved her of the obstruction. Her 
pain was relieved by sedative medication 
and the provision of a hospital bed. An 
indwelling catheter was inserted, simplifying 
the family nursing problems. Additional 
linens were obtained. These provisions per- 
mitted a 14 year old daughter, who had 
been kept home to do the laundry, to re- 
turn to school. The patient remained fair- 
ly comfortable for three weeks until her 
bowel became completely obstructed and 
she was hospitalized for two weeks. In the 
hospital her obstruction was relieved by 
tube drainage. She was transferred to the 
Home Care Program for the last three 
weeks of her life. The family was able to 
keep a crude intake-output record for help 
in the management of the patient. Hydra- 
tion was maintained by daily clysis therapy 
given at home. During this period, the pa- 
tient developed extreme inanition and 
asthenia but remained comfortable. Be- 
cause of the development of large decubiti, 
readmission to the hospital was considered 
but the patient refused and expired quietly 
at home. 


The fifth and last type is a special cate- 
gory consisting of patients who represent 
a combination of factors and who are 
severely disabled. The Home Care Program 
is an experimental attempt to solve their 
problem of medical care in the home. 


Case 9 is a 17 year old boy who had a 
fracture-dislocation of the cervical verte- 
brae in August 1955. This resulted in quad- 
ri-plegia and paralysis of the diaphragm and 
intercostal muscles. His illness was char- 
acterized by changes accompanying the pro- 
found alteration of physiology. He had a 
transient episode of diabetes insipidus and 
multiple infections of the respiratory and 
renal systems. Demineralization led to 
renal calculi formation. Breathing was done 
only with accessory muscles of respiration 
and he was forced to rely on a tank type 
respirator most of the day. Several skin 
grafting procedures were done. He re- 
mained on the Neurosurgical Service for 
sixteen months, and with the cooperation 
of the General Surgical Service, Plastic 
Surgical Service, Medical and Urologic 
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Services, his condition became fairly stable. 
During this period his parents spent a great 
deal of time in the hospital and became 
familiar with his routine care. 


In December, his parents requested that 
he be admitted to the Home Care Program. 
Fairly elaborate planning was done, includ- 
ing strengthening a portion of the floor in 
the home, transportation of an iron-lung to 
the home, establishing emergency electrical 
power priority as well as volunteers from 
the Newport Fire Company who would 
manually operate the lung in the event of 
a power failure. The respirator was also 
equipped with an alarm system wired for 
sudden pressure changes. 


A practical nurse was employed on an 
eight hour shift to be in the home when the 
patient’s father was at work. This nurse 
and the Visiting Nurses were instructed in 
his routine for a period of three days prior 


to transfer to his home. 


On December 19, 1956 he was admitted 
to the Home Care Program. His care was 
approximately the same as in the hospital. 
A Visiting Nurse visited daily to assist in 
the changing of dressings and linen. The 
plan was satisfactory. After three weeks, 
however, the patient developed cycles of 
respiratory and renal infections. These were 
managed in a fashion similar to hospital 
care, including the administration of 
parenteral fluids for as long as a week as 
his only source of fluid intake. After seven 
weeks at home, the patient was readmitted 
to the hospital on February 11, 1957 


On March 3, 1957 the patient was re- 
admitted to the Home Care Program. Be- 
cause of the increased experience of the 
family, it was no longer necessary to em- 
ploy a full time practical nurse. The patient 
has been home continuously since with his 
parents handling his care. A Visiting Nurse 
assists in his morning care six days a week. 
He has had no significant illness, being 
febrile a total of only 48 hours in this 
period. His catheter is changed at 10 day 
intervals and there is continued healing of 
decubiti and donor sites. He receives anti- 
biotics only when indicated. 
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Case 10 is a woman in her early forties 
who has a Delaware Hospital record of 
three volumes. Her illness began with an 
automobile accident in 1954 in which her 
spinal cord was transected. From May 
1954 to January 1955 she was in the Dela- 
ware Hospital, after which she was trans- 
ferred to the University of Pennsylvania 
Hospital where she remained for most of 
the next year. In April 1956 she was trans- 
ferred to the Delaware Hospital where she 
spent six months, during which time she 
had a staphylococcal bacteremia. In Octo- 
ber 1956 she was accepted by the Home 
Care Program. She remained at home for 
one month and was then returned to the 
hospital for previously scheduled surgery 
of a sacral decubitus. After one month in 
the hospital she returned to her home but 
re-admission was necessitated in two weeks 
because of a recurrent staphylococcal 
bacteremia. She remained in the hospital 
for four months during which time further 
surgery of her hip was performed to pre- 
vent the formation of new decubiti. Despite 
this, a new sacral decubitus developed but 
She refused further surgery. From April 
23rd to the present time she has been on 
the Home Care Program. She occupies a 
Stryker frame at home and her family has 
become very adept in her nursing care. A 
nurse visits her daily for general care and 
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care of her catheter. The occupational 
therapist visits twice weekly for recreational 
therapy. She is extremely happy to be 
home and it is planned to keep her at home 
on the Stryker frame indefinitely. 


SUMMARY: A classification of the types 
of patients cared for on the Home Care 
Program has been presented, with repre- 
sentative case histories. These patients can 
be divided into five categories: 


1. Patients who are discharged from the 
hospital earlier and continue to receive 
hospital follow up on the Home Care 


Program. 


Patients with chronic disease for whom 
the Home Care Program serves as a pre- 
ventive program decreasing the fre- 
quency of hospital readmissions. 


Patients with acute medical problems, 
who can be managed at home, thereby 
preventing a hospital admission. 


Patients with chronic illness, who re- 
quire institutional care, usually custo- 
dial, but who prefer to remain at home. 


Patients who are severally disabled for 
whom the Home Care Program is an 
experimental attempt to solve the pa- 
tient’s medical problems in the home. 


| 
ks 
9 
| 
| 
4 
| 
4 
| 
3 
|, 


JULY, 1957 


DELAWARE STATE MEDICAL JOURNAL 169 


THE DELAWARE HOSPITAL HOME CARE PROGRAM 


lll. THE ADMINISTRATION ASPECTS 


A. W. SpeTH* 


During the first year sixty-three indivi- 
duals were cared for on the Home Care 
Program. The following is the statistical 
and cost discussion of the program. 

Referrals: There were 109 referrals to 
the program from physicians. Table I shows 
the breakdown by service. As would be 
expected the Medical Service had the 
largest number. 


TABLE I 
Referrals by Service to the Home 
Care Program 
Total Total 
Service Total Accepted Rejected 
Medical 45 34 11 
Surgical 29 21 8 
GYN-OB 13 10 3 
Pediatric 11 7 4 
Neuro-Surgical 6 4 2 
Orthopedic 4 2 2 
Urology 1 0 1 
Total Referrals 109 78 31 
Total Individuals 90 63 31 


Twenty-one of the referrals were from 
the Out-patient Department, the rest were 
from ward service. Eighty percent of the 
patients had been treated in the clinics of 
the hospital prior to acceptance on the pro- 
gram for periods varying from five months 
to twenty-one years. 

Rejection: Approximately thirty percent 
of the referrals were rejected. The Home 
Care physicians rejected nineteen patients; 
thirteen were physically able to attend the 
Out-Patient Department, four were too ill 
for home care, and two expired while their 
referrals were pending. The Social Worker 
rejected twelve patients; seven who had a 
private physician or were not medically 
indigent, and five because the home was 
not suitable for care or the family refused 
the program. 


* Administrative Assistant, Delaware Hospital 


Income: Thirty of the sixty-three pa- 
tients were Department of Public Welfare 
clients. Six had no income and were pend- 
ing welfare. Fourteen had pensions of less 
than $80.00 a month. One was a ward of 
the Catholic Welfare. The remaining twelve 
patients were members of family units (two 
to seven persons) with incomes of $130 to 
$270 a month. 


Hospital charges prior to home care: For 
the patients referred from the hospital there 
was a total of $46,210 in charges for in- 
patient hospitalization. The hospital wrote 
off $40,782 to free service, an average of 
$669 per patient. This figure excludes two 
paraplegics whose total bill well exceeds the 
above total and would inflate the average. 


Age, Sex and Mobility of Patients: The 
age and sex of patients is noted in Table 
II. As would be expected the age groups 
forty-five and above included the majority 
of patients. 


TABLE II 


Age and Sex of Home Care Patients 
Under 
25 25-44 45-64 65+ Total 
Male 5 0 5 12 22 
Female 4 5 22 10 41 


9 5 27 22 63 


Of the sixty-three patients twenty-seven 
were completely bedridden, twenty were 
completely confined to their homes and six- 
teen were ambulatory. However, five of the 
latter were children with contagious dis- 
ease. 


Diagnosis: Many patients had multiple 
diagnoses. Several were readmitted for 
other than the original reason. For the pur- 


wae 
7 
‘ 
> 
ay 
in! 
at 
= 
: 
i 
Vit 
3, 
$ 
re 
; 


170 DELAWARE STATE MEDICAL JOURNAL 


poses of this report, only the primary diag- 
nosis on the first admission was considered. 
The two largest groups were cardiovascular 


(49.2%) and malignancy (19.1%). 


TABLE III 
Diagnosis of Home Care Program Patients 
No. Percent 
Cardiovascular 
Cerebrovascular accidents 11 
Myocardial infarction 4 
Congestive failure 7 
Arteriosclerosis 3 
Peripheral vascular disease 6 
(includes 3 amputees) — 
Total cardiovascular 31 49.2% 
Malignant neoplasms 
of various sites 12 19.1 
Pertussis 5 8.0 
Transverse cervical myelopathy 3 4.7 
Chronic pulmonary disease 3 4.7 
Post operative wound infection 3 4.7 
Peptic ulcer 2 3.2 
Fracture calcani 1 1.6 
Premature rupture of membrane 1 1.6 
Acute glomerulonephritis 1 1.6 
Diabetes mellitus (regulation) 1 1.6 
Grand Total 63 100.0% 


Extent of Service: During the year sixty- 
three individual patients accumulated a 
total of 3,494 patient days. There were 
1,846 visits to the home by various members 
of the team, divided as follows: 


No. of Visits 
Physician 663 
Visiting Nurse 765 
Physical Therapist 153 
Occupational Therapist 106 
Social Worker 159 
1,846 


There was a total of thirty-two hours of 
housekeeping service provided by the 
Cancer Society. Where laboratory studies 
were indicated, specimens were obtained in 
the home and brought to the hospital by a 
laboratory technician. A practical nurse 
was provided in one home and gave a total 
of 425 hours of service. 


Cost: The direct cost to the hospital for 
salaries of personnel, services purchased 
from Visiting Nurses, Physical Therapist 
and Occupational Therapist, drugs and 
other patient equipment totaled $14,353 or 
$4.11 per patient day. Adding estimated 
overhead and the cost of office equipment 
purchased to start the program brings the 
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total to $19,251 or a cost per day of $5.51. 
This compares with an average cost of 
$32.32 a day in the hospital. The Home 
Care Program cost does not include equip- 
ment loaned from other agencies such as 
beds, bedpans and some dressings. How- 
ever, this would not increase the cost 
significantly so it is safe to say that cost 
per day is one fifth that of a hospital day. 
The question may arise whether a home 
care day can be compared to a hospital 
day. Study of our sixty-three patients 
indicated seventy percent of their home 
care patient days would have been spent — 
in hospital if it were not for our ability to 
care for them at home. Based on this esti- 
mate, to build the hospital beds to care for 
our case load for the first year would have 
required a capital expenditure of approxi- 
mately $200,000. 


Other factors: The psychological ad- 
vantage in avoiding the disruption in family 
life caused by separation is clearly evident. 
This, of course, is a variable factor de- 
pending on the ability of both individual 
and family to adjust to the stress of the 
illness. The morale of both the family and 
the patient has improved in all but one of 
the cases transferred to the Home Care Pro- 
gram. This was true even in terminal cases. 
Certain patients do much better and are 
happier in their homes than they would be 
in the hospital. 


Many chronically ill patients after long 
periods in the hospital yearn for the home 
despite optimal hospital environment. 
There is a time when further care in the 
hospital emphasizes chronicity of the ill- 
ness. The home becomes a symbol of 
familarity and security to the patient. In 
the hospital he often feels that he loses his 
individuality because of the hospital 
routine. In the home he is the dominant 
figure. 


Thus, assuming proper selection, there 
are stages in illness—especially long term 
or terminal illness—where psychological 
factors make home care more desirable than 
hospitalization. Not only are the high 
initial costs of construction eliminated en- 
tirely, but operating costs are reduced by 
eighty percent. 
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ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 


( 
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about 
46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 


DuPont Bldg. 10th & Orange Sts. 
87 Years of Dependable Service 


Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 


JOHN G. MERKEL 
& SONS 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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effectiveness for 24 hours 


on a single (1Gm.) dose 
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Kynex Sulfamethoxypyridazine is a completely new, long-act- 
ing single sulfonamide with clinical advantages hitherto un- 
equaled in sulfa therapy — 


LOW DOSAGE? — only 2 tablets per day. 


RAPID ABSORPTION? — therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours. 


PROLONGED ACTION ‘*— 10 mg. per cent blood levels that 
persist over 24 hours on a maintenance dose of 1 Gm. 


BROAD-RANGE EFFECTIVENESS — particularly efficient 
in urinary tract infections due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, paracolon bacilli, 
streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


GREATER SAFETY — high solubility, slow excretion and low 
dosage help avoid crystalluria. No increase in dosage is rec- 


*Reg. U.S. Pat. Off. 


ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE —the low maintenance dosage of 1 Gm. (2 
tablets) per day for the average adult offers optimum conven- 
ience and acceptance to patients. 


Each quarter-scored tablet contains: sulfamethoxypyridazine 
...0.5 Gm. (7% grains). 


1. Boger, W. P.; Strickland, C. S. and Gylfe, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956. ae 


“Aqueous — readily miscible 
-Caramel flavored 
Stable—pno refrigeration needed 


eReadily acceptable by patients 
of all ages 


NOW AVA/LABLE 


KYNEX SYRUP 


SULFAMETHOXYPYRIDAZINE LEDERLE 


Each teaspoonful (5 cc.) of KyYNEx Syrup contains 250 mg. 
sulfamethoxypyridazine. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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‘““Housepower" is adequate wiring . . . enough electrical power coming 


into your home to meet the needs of all your electrical uses . . . sufficient 
number of circuits, outlets and switches for your convenience . . . large 
enough wires so that the flow of electricity to your appliances is not 
“choked off.” - 


Be sure your home has adequate ‘‘Housepower”’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today's modern 
electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 


DELAWARE POWER & LIGHT COMPANY 


ANNUAL | George T. Tobin & Sons 
MEETING BUTCHERS 


OCTOBER 25-26 eee 


NEW CASTLE, DELAWARE 
WILMINGTON Phone N. C. 3411 
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ELECTROCARDIOGRAPHIC CHANGES 


SIMULATING ORGANIC HEART DISEASE 


CasE REPorT* 


R. D. Putten, M.D., J. W. BARNHART, M.D. ann J. R. DurHam, M.D. 


Abnormalities of the ST-T complex of 
the electrocardiogram (ECG) due to factors 
other than organic heart disease have been 
the subject of numerous reports in the 
recent literature. These ST-T complex 
changes have been found in a variety of 
clinical states, of which the following are 
the most common: neurocirculatory as- 
thenia, persistance of juvenile pattern, post- 
prandial state, cerebral accident, post- 
tachycardial syndrome, acute anxiety, elec- 
trolyte disturbance, and hyperventilation 
syndrome.':* It has been estimated that 
approximately 10% of healthy adult Negro 
males may show the juvenile pattern, with 
transient or persistent T wave negativity 
in the precordial leads. The incidence is 
somewhat less in Caucasian adults. The 
importance of recognizing the frequency of 
extracardiac T wave abnormality is obvious. 
Frequently, pericarditis or coronary disease 
have erroneously been ascribed to these 
benign changes. 


In the last few years, the hyperventila- 
tion syndrome has been assigned a major 
role in the production of abnormal tracings. 
This syndrome can be a clear-cut, well de- 
fined entity but frequently presents itself 
as a vague perplexing dilemma. Lewis‘ has 
described the symptomatology and patho- 
physiology of the various aspects of this 
syndrome. The acute episode with gross 
hyperpnea leading to frank tetany is easily 
recognized and of relative infrequency. 
However, numerous equivalent forms occur 
which are less well understood. Lewis has 
outlined its various manifestations as fol- 
lows: 


* From the Dept. of Cardiology, Delaware Hospital 


Central neurovascular: faintness, 
dizziness, unsteadiness, impairment 
of concentration and memory, feel- 
ings of unreality and, infrequently, 
complete loss of consciousness. 


Peripheral neurovascular: numbness, 
tingling, and coldness of the distal 
extremities, especially the hands, and 
often involving the face and perioral 
regions. 


Muscular: variable, usually diffuse, 
muscular spasm and myalgia, coarse 
tremors, twitching movements and, 
uncommonly, carpopedal spasm with 
generalized tetany. 

Respiratory: shortness of breath, 
tightness in and about the chest and, 
less expressive but equally significant, 
sighing respirations and excessive 
yawning. 

Cardiac: palpitation, tachycardia, 
“skipped beats,” and twinges about 
or lateral to the nipples, or as a more 


persistent, dull, aching pressure over 


the lower anterior thorax. 


Gastrointestinal: marked mouth dry- 
ness, dysphagia, and distressing ab- 
dominal bloating, belching, and 
flatulence. 


Psychic: variable degrees of overt 
anxiety, tension, and apprehension 
except in certain hysterical subjects, 
who display an inappropriate pseudo- 
calmness. 


General: easy fatigability, diffuse 
weakness, ,insomnia, and _ chronic 
exhaustion. 
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Wasserburger and colleagues’ report the 
effects of hyperventilation on the normal 
adult electrocardiogram with methods of 
correcting and preventing the changes. In 
37 of 350 normal adult males, T wave in- 
version was observed in two or more pre- 
cordial leads, following brief hyperventila- 
tion. All were found, on psychiatric evalua- 
tion, to be “tense, immature, and emotional- 
ly disturbed.” Respiratory alkalosis was ex- 
cluded as a cause by finding the presence 
of the pattern during inhalation of a high 
CO, content mixture. Probanthine 15 mg. 
intravenously completely blocked the ECG 
effects in 8 of 11 patients so tested. Like- 
wise, 10 Gm. of potassium salts, orally, 
blocked the ECG changes in all of 6 patients 
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studied. It is postulated that the ECG 
changes are vagogenic, and support for this 
is the prevention of changes by probanthine 
and potassium. The following case illus- 
trates the confusing ECG changes which 
may be seen. 


CasE REPORT 


A 35 year old white single woman was admitted 
= the hospital on July 22, 1956 because of dizzy 
lls which developed the afternoon of admission. 

; tr were relieved by reclining. However, the 
dizziness returned after a few minutes, accom- 
panied by nausea and palpitation. These symp- 
toms then persisted in spite of lying down but 
were tem>orarily by cold compresses to 
her head and inhalation of spirits of ammonia. 
Later in the afternoon they returned with in- 
creasing severity, culminating in her admission. 
Her past history was unremarkable, there hav- 
ing been no such episodes previously. ere was 
no history of cardiac disease or hypertension. 
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She worked as a chemical analyst and had al- 
ways been Soecdt y well on annual physical exami- 
nations. She was known to be quiet and with- 
drawn socially and of a rather dependent per- 
sonality structure. 


Physical examination revealed her blood pres- 
sure to be 102/62, pulse 92, respirations 16, and 
temperature 98.4°F. She was well developed and 
appeared to be resting comfortably. No cyanosis 
or flushing was noted. There was no lymphaden- 
opathy. e lungs were clear to percussion and 
auscultation. The cardiac apex was in the fifth 
intercostal space at the left midclavicular line. 
The heart sounds were of good quality and there 
were no murmurs or thrills. Abdominal examina- 
tion was normal; neurological examination was 
unremarkable. Her extremities were normal with 
good pedal p 


The hemoglobin was 13.0 Gm., and the white 
blood count 6,000 with 51% segmented polys, 
3% bands, 32% lymphocytes, 10% monocytes, 2% 
eosinophiles, and 2% basophiles. Her blood 
serology (VDRL) was non-reactive. The sedi- 
mentation was 20 mm./l1 hour (Cutler). The 
urinalysis was normal. A two hour post-prandi 
blood sugar was 126 mgs.%. The blood urea 
nitrogen was 8 mg.%, and the serum cholesterol 
was 264 mgs.%. A chest x-ray showed normal 
heart and lungs. 


The patient continued to have the same symp- 
toms intermittently and during these episodes 
was found to have a tachycardia ranging from 
100 to 144 beats per minute. Within a few 
minutes, the pulse rate would decrease. She 
would first note flushing, followed in turn by 
hyperpnea, and palpitation. Hypertension did 
not develop during these episodes. Careful ques- 
tioning did not reveal any overt reason for 
anxiety or tension, and the attacks continued in 
spite of meprobamate and quinidine therapy. 


Figure 1 shows leads V-3, V-4, and V-5 of the 
baseline electrocardiogram with ST-T complex 
changes suggesting hypokalemia, constrictive peri- 

carditis, or non-specific abnormality. Attention is 
called to the biphasic T wave in V-3 and negative 
T in V-4. Beginning on August 2nd, the patient 
was given 1.0 Gm. potassium chloride four times 
daily and 15 mg. probanthine every eight hours; 

drugs were given by mouth. On August 4th, 
the ECG (figure 1) showed erection of the T waves 
in leads V-3 and V-4 with disappearance of the 
notched T waves in leads V-3 and V-5. High 
V-4 and V-6 leads (not shown) also showed up- 
right T waves. The administration of potassium 
chloride = probanthine was discontinued on 


August 4 


An ECG on Au — 7th (figure 1) showed a 
similar pattern to t on admission. On August 
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6th, a serum potassium was 4.4 MEg./l. and a 
serum calcium was 10.4 mg.%. 


The nature of the patient’s symptoms was ex- 
ained to her. She was discharged from the 


pital, asymptomatic. 

The case illustrates the marked ECG 
changes that can be seen in the absence of 
organic disease. In Wasserburger’s report, 
ECG changes could be induced by a brief 
period of hyperventilation. While this could 
not be demonstrated in our case, we believe 
the abnormal T waves are related to the 
same syndrome and are simply an ECG ex- 
pression of an anxiety state, most probably 
mediated through a neural mechanism. 


SUMMARY AND CONCLUSION 


‘1. A brief review of the literature on 
functional T wave changes is presented, 
with particular reference to the hyper- 
ventilation syndrome. 


2. A case exemplifying these ECG 
changes is reported; their correction is illu- 
strated. 


3. The importance of considering this 
syndrome and its related variants in the 
interpretation of electrocardiograms is 
stressed. 


pathologic associa 
deeply inverted T waves in precordial 
, Circulation 11:517, 1955. 


2. Rocha W. L. J.: The misinterpretation 
of elect postprandial T wave inversion, 
Circulation 10: 1954. 


3. Klakeg, C. H., Pruitt, R. D. and Burchell, H. B.: A 
study of electrocard iograms recorded during exercise tests 
on subjects in the fasting state and after the ingestion of a 


4. Lewis, B. I.: Hyperventilation syndrome, Am. Int. Med. 
38:918, 1953. 


5. Wasserburger, R. H., Siebecker, K. L. and Lewis, W. C.: 
The effect of hyperventilation on the normal adult electro- 
cardiogram, Circulation 13: 850, 1956. 
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FETAL MORTALITY IN PREGNANT DIABETICS 


A CLINICAL NOTE 


Lewis B. FLInn, M.D.* 


Before the discovery of insulin, it was 
difficult for diabetic women to conceive. 
Among those who did become pregnant, the 
maternal mortality was high and the fetal 
wastage was extreme. After insulin became 
available in 1922, and especially after the 
advent of long-acting insulin, about 1938, 
an increasing number of diabetic preg- 
nancies have occurred. This number can be 
expected to increase since young diabetic 
women are now able to live very much as 
non-diabetics, and since there seems to be 
little difference in fertility. Fortunately, 
there is also little difference now in maternal 
mortality in diabetics and non-diabetics. 
Fetal wastage, however, is still a grave 
problem. To be sure, certain advances in 
the care of pregnant diabetics have de- 
creased the fetal loss, but even in the best- 
reported results, it remains between twelve 
and twenty-nine per cent in contrast to 
seven to ten per cent in non-diabetic preg- 
nancies. Many of the infants which do 
survive are edematous at birth or have 
respiratory difficulties. About eight per 
cent have congenital anomalies; hydramnios 
occurs in at least fourteen per cent. Some 
of these conditions, particularly infants 
larger than normal, frequently occur four 
or five years before the mother shows evi- 
dence of having diabetes. The percentage 
of stillbirths is high in prediabetic women. 
Until more is known about this metabolic 
disturbance, the fetal survival rate in dia- 
betics probably cannot be brought into the 
normal non-diabetic range. However, recent 
reports suggest that, by following certain 
rules, fetal loss can be markedly reduced. 
The majority of the reports in the litera- 
ture’’® suggest that it is difficult to correlate 
the severity or duration of the diabetes 


* Director, Medical rtment and Metabolic Clinic, Dela- 
Chief Consultant in Medicine, Memorial 
ital. 


with the fetal survival rate. The most im- 
portant factors related to infant mortality 
seem to be early age of onset of diabetes in 
the mother, the degree of vascular de- 
generation and renal involvemnt in the 
mother, and prenatal care. 

White’s classification' is becoming widely 
accepted as a basis of comparison for 
different series of patients. This classifica- 
tion is not detailed here but can be found 
in the original reference. 


Most authors recommend the thirty- 
seventh or thirty-eighth week of pregnancy 
as the optimum time for delivery. When 
possible, delivery is induced; but frequently 
Caesarean section is necessary for delivery 
at this time. Whitely et al.’ recommend 
timing the delivery according to the appear- 
ance of ossification of the distal epiphysis 
of the femur of the fetus as determined by 
X-ray, an x-ray being taken once every 
week after the thirty-fifth week. They have 
found that in about 80 per cent of instances 
this ossification occurs at the thirty-eighth 
week, which they feel is the optimum time 
for delivery. The mistake has been made, 
not infrequently, when Caesarean section 
has been resorted to that the infant has 
been delivered too early in which case the 
fetal loss may occur largely because of pre- 
maturity. 


In light of the above discussion, it seemed 
of interest to review all of the diabetic 
pregnancies for the last ten years occurring 
at the Delaware and Memorial Hospitals, 
and to compare these with the series of 
Nelson and White’ from Boston, the report 
of Stephens, Holcomb and Page from Port- 
land,’ and that of Pedersen and Brand- 
strup* from Copenhagen, since these three 
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reports show a fetal survival rate far better 
than that usually obtained. It will be noted 
in Table I that the Delaware Hospital series 
shows a very high percentage of viable 
pregnancies in classes C, D, E, and F as 
contrasted with the Memorial Hospital, 
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which has a very low percentage in these 
classes. In the latter group, there were no 
juvenile diabetics; seven patients required 
no insulin, a large number were obese and 
many arrived at the hospital without ade- 
quate, and sometimes no, prenatal care. In 


TABLE I 
WHITE BOSTON PORTLAND DEL. MEM. DEL. L.B.F 
1949 (NELSON (HOLCOMB) HOSP. HOSP. AND (DEL.) 
& WHITE) 1956 1947-.  1947- MEM. _1947- 
1952 1957 1947-1957 
1957 
42 19 10 29 9 


TOTAL PATIENTS 


TOTAL PREGNANCIES 163 52 25 15 40 13 
VIABLE PREGNANCY 439 78.5% 96.2% 88% 86% 87% 92% 
VIABLE PREGNANCY 

In C, D, E, and F* 66% 71.8% 60% 818% 7% 45% 92% 
ONSET 10 Yrs. 20% 28% 45% 0 28% 66% 
ONSET 20 Yrs. 58% 66% 60% 66% 15% 51% #$£=83% 
FETAL SURVIVAL RATE 82% 90% 92% 63% 68% 65% 75% 
TOTAL FETAL LOSS 18% 29%. 12% 40% 40% 40% 30% 

(of viable) 

CAESAREAN SECTION 68% 76% 23% 30% 26% 30% 


* White’s Classification’ 


contrast, thirteen of the Delaware Hospital 
series were cared for by one internist, most 
of them with an early onset of diabetes, and 
92 per cent of them were classified as C, D, 
E, or F. In spite of this, the fetal survival 
rate was better than in the combined Dela- 
ware and Memorial group, but was still dis- 
tressingly low. The number, of course, is 
too small to be of statistical significance, 
but it does suggest that fetal survival is 
greater in those patients who have been fol- 
lowed carefully over a long period of time 
and particularly during the last several 
months of pregnancy have been seen fre- 
quently, once a week perhaps, by both the 
obstetrician and the internist. This type 
of management has been stressed especially 
by Pedersen.* He found in his long-term 
cases (under observation more than eight 
days) that his fetal loss was much less than 
in his short-term cases (under observation 
less than eight days) (Table II). He stresses 


TABLE II 
(PEDERSEN—SERIES 1942-1953) 
LONG SHORT 
TERM TERM TOTAL 
NUMBER OF CASES 58 94 152 
CLASS C, D, E & F* 65% 62% 64% 
FETAL LOSS 12% 36% 21% 


* White’s Classification’ 


care of pregnant diabetics in a given com- 
munity by one, or a few, internists, and by 
one, or a few, obstetricians and pediatri- 
cians; hospitalization eight weeks before 
term; meticulous control of the blood sugar 
by the micro method three or four times a 
day; and delivery by induction at the start 
of the thirty-eighth week. In his series, 
delivery was by Caesarean section in only 
eleven per cent. In the last two years, in 
his long-term group, he has reduced the 
fetal loss in viable pregnancies to eight per 
cent. In both the Boston? and the Portland’ 
series, referred to above, no cases were in- 
cluded which had not been followed care- 
fully. 


There seems to be little doubt that there 
is hormonal imbalance, as reported by 
White, in a high percentage of patients in 
which there is fetal loss. In those cases 
with a normal sex hormonal balance, White 
found a ninety-five per cent fetal survival 
rate. Whether or not administration of 
hormones will correct the fetal loss is still 
debatable. White’s reports suggest this; 
others do not. In the Portland series, no 
hormones were used, but the survival rate 
was just as good or slightly better, perhaps, 
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than Nelson and White reported. Pedersen 
administered no hormones, with equally 
good results. In the cases at the Delaware 
and Memorial Hospitals, hormones were 
not used sufficiently to be significant. 


The question as to whether Caesarean 
section should be performed for other than 
purely obstetrical reasons is still debatable. 
Equally good results, apparently, have been 
secured in large groups of patients when 
section has been performed as high as 75 
per cent” or as low as 11 per cent****. If 
the patient is under good diabetic control, 
the tendency seems to be to select the 
thirty-seventh or thirty-eighth week for 
delivery, whatever the method. In our 
Delaware Hospital series, Caesarean section 
was performed in 23 per cent of cases; in 
all instances where a living baby resulted, 
section was performed after the thirty-sixth 
week and in both cases where the baby was 
lost, section was performed before the 
thirty-seventh week. In those patients in 
whom labor was induced or who delivered 
spontaneously, the fourteen patients with 
living babies delivered in only three in- 
stances before the thirty-seventh week, 
whereas in the eight cases with fetal loss, 
delivery occurred after the thirty-sixth 
week in only two. 


Aside from congenital anomalies, the 
cause of death in infants of diabetic 
mothers is frequently cerebral hemorrhage, 
enlarged heart, and respiratory difficulties, 
and especially hyaline membrane disease. 
The cause of the latter is not known, nor 
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has any satisfactory treatment been de- 
vised. It also occurs in premature infants 
whose mothers are not diabetic. 


Diabetic pregnancies can be expected to 
increase in number. Fetal mortality will 
continue to be the main problem. The ac- 
cumulated evidence to date strongly sug- 
gests that in any medical community, dia- 
betic pregnancies can best be handled by 
a small group of internists, obstetricians 
and pediatricians working as a team. Each 
case must be individualized, but in general, 
in order to achieve the lowest possible fetal 
loss, meticulous care of the diabetes is 
necessary, requiring frequent observation 
by both the physician and obstetrician, per- 
haps hospitalization sometime prior to the 
thirty-eighth week, Caesarean section when 
indicated, and prompt care of the newborn 
by the pediatrician. 
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THE PARASACRAL APPROACH FOR THE REPAIR 


OF A RECTOVESICAL FISTULA* 


M. Maresca, M.D.** 


AND 


NorMAN L. Cannon, M.D.*** 


Natura non curat hominis mala—Phoedrus. 

We are reporting this case with the belief 
that the parasacral approach to the rectum 
is a new and interesting operation which 
has not as yet been reported in the English 
literature. 


This elderly white man, age 86, presented 
a history of intermittent urinary retention. 
He was disoriented and very little informa- 
tion was obtained about his past history. 
Admission was from the Emergency Room 
where 1000 cc of clear urine was drained 
by catheter from a distended bladder. 
Physical examination revealed an elderly 
man, confused and disoriented, active and 
in fair general condition. The examination 
was normal except for the following find- 
ings: There was evidence of chronic bron- 
chitis and cardiac dilatation. The liver was 
palpable two fingerbreadths below the right 
costal margin. There was a right inguinal 
hernia present. The bladder was distended 
to the level of the umbilicus. The prostate 
was enlarged about grade 2; it was smooth 
and soft. 


Laboratory findings: 
Rbc—3.9 million 
Hemoglobin—13.4 Gm. (86%) 
Wbc—11,600 
Blood urea nitrogen—23 mg.% 
Blood creatinine—1.13 mg.% 
Blood uric acid—3.7 mg.% 
Plasma CO.—19 mg.% 
Urinalysis— 
Color—amber; clear. 
Specific gravity—1.014 


t of Urology, Delaware Hospital. 
** Resident in Urol 
*** Attending Chief, Department of Urology 


Albumin—3 plus 

Sugar and acetone—negative 
Rbc—50-80 per high power field. 
Wbc—20-30 per high power field. 


The admitting diagnosis was acute 
urinary retention due to prostatic hyper- 
trophy with possible carcinoma of prostate. 


A Foley catheter was left in place and 
cystoscopic examination was performed on 
the fourth hospital day. This disclosed 
hypertrophy of lateral and middle lobes of 
the prostate causing complete obstruction 
of the vesical neck. The bladder mucosa 
was hyperemic, trabeculated and saccu- 
lated. 


An intravenous urogram showed normal 
functioning kidneys, Paget’s disease of the 
pelvis and hypertrophic spondylitis of the 
lumbar vertebrae. There was no evidence 
of osteolytic change. 


X-ray examination of the chest showed 
bilateral calcification of the apical pleura, 
chronic inflammation of the right lower 
lobe, and calcification of the aortic arch. 


An electrocardiogram showed evidence 
of right ventricular hypertrophy. 


A transurethral prostatic resection was 
performed on the ninth hospital day. A 
#28 Stern-McCarthy resectoscope was 
passed into the bladder with ease and the 
lateral prostatic lobes were resected. While 
the middle lobe was being resected at the 
level of the vesical neck, the bladder was 
accidently perforated and the resectoscope 
loop cut into the rectum. This accident 
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was recognized by visual evidence of fecal 
material in the optical field and by feeling 
the resectoscope in the rectum about 5 cm. 
above the anal sphincter. A +28 Robinson 


catheter was introduced into the bladder — 


and fastened to the penis. The catheter 
was draining pinkish urine, the abdomen 
was soft, the pulse was 80 and regular. 
Massive antibiotic therapy was admini- 
stered in order to combat the infection, but 
the goal of healing of the rectal defect was 
not successful. On the third post-operative 
day, the patient was draining urine and 
feces from the rectum as well as from the 
urethral catheter. By rectum, there was a 
defect of about 3 cm. through the rectal 
wall and into the bladder. After a week of 
supportive therapy all hopes were aban- 
doned for a natural healing of the fistula. 

It was thought that the lesion was too 
high to be reached through the perineal 
route and too low to be approached from a 
suprapubic incision. During our recent ex- 
perience with parasacral prostatectomy’, we 


N 
AN 


FIGURE 1 


have often been impressed by the anatom- 
ical position of the rectum directly over- 
lying the prostate and bladder. As a matter 
of fact, the dissection of the rectum from 
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the prostatic capsule and its deviation 
away from the middle line constitute the 
most important and delicate step of this 
operative procedure. We thought that by 
entering through the sacrum, we would be 
right on top of the injured rectum above 
and the bladder neck defect below. (Figure 
1.) This was accomplished. The closure of 
the rectum was performed in two layers 
using continuous chromic sutures #0. The 
prostatic adenoma was then completely 
enucleated; a +28 Foley catheter was 
passed from the urethra through the pros- 
tatic capsule into the bladder and inflated. 
The defect which extended from the capsule 
through the vesical neck up to the posterior 
wall of the bladder for a length of about 4 
cm. was then closed in two layers of con- 
tinuous chromic sutures +0. A Penrose 
drain was placed into the left ischio-rectal 
fossa and brought out the inferior edge of 
the wound. Pinkish urine was draining 
from the catheter at the end of the opera- 
tion. 


The patient had an uneventful recovery. 
The catheter drained clear urine for a 
period of two weeks; then it was removed. 
Meanwhile, the patient had normal bowel 
movements. A rectal examination showed 
a well healed scar where the recto-vesical 
fistula had been. A cystogram done forty 
days later showed a normal bladder with 
no extravasation of dye anywhere perivesi- 
cally or in the rectum. The pathological 
report of the transurethrally resected speci- 
men was benign prostatic hypertrophy, but 
the enucleated adenoma was reported as 
adenocarcinoma. Estrogenic therapy was 


begun. 


The patient was discharged two months 
after admission with a normal functioning 
bladder, practically no residual urine and 
no nocturia. The healing of the recto- 
vesical fistula was completed. 


We believe that the parasacral operation 
is the choice and most direct approach for 
a recto-urinary fistula at the level of the 
bladder neck or prostatic urethra. 
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+ Editorial * 


EKG OR ECG— 


At a recent meeting of the Executive 
Committee of the Delaware Heart Associa- 
tion, a lay member asked a physician mem- 
ber, “Which is correct, ECG or EKG?”. 
This question brought to mind a series of 
letters published in the “Letters to the 
Editor” section of the Journal of the 
American Medical Association a number 
of years ago. We are publishing these 
letters in their entirety; we leave the 
decision of usage up to the individual 
reader. 


From the J.A.M.A. December 25, 1943: 


ECG For ELECTROCARDIOGRAM 


To the Editor:- The word “electrocardio- 
gram” and its abbreviation “ECG” have 
surely become sufficiently familiar to Eng- 
lish speaking readers to make it unneces- 
sary, improper and even at the present time 
highly objectionable to see the German 
abbreviation “EKG” appearing frequently 
in the English speaking medical journals. 
In the journal of which I am editor, we 
hope to avoid this error. If it could be kept 
out of all American Medical Association 
journals this turn of the tide would soon 
spread to other American medical journals. 


E. B. Krumbhaar, M.D., Philadelphia. 
From the J.A.M.A. January 29, 1944: 


EKG OR ECG 


To the Editor:- In THE JOURNAL for 
Dec. 25, 1943, Dr. E. B. Krumbhaar objects 


to the use of EKG and makes propaganda 
for ECG. Dr. Krumbhaar is mistaken. 
EKG is the right way of spelling. E K G 
are the initials of the three Greek words 
elektron, kardia and gamma; kardia means 
heart, as we can find in the gospel of St. 
Matthew, 15:8, in Novum Testamentum 
Graece, by Nestle, St. Louis, Concordia 
Publishing House, 1942. Surely St. Mat- 
thew knew how to spell kardia. . 


Hugo Stanka, M.D., Anna, IIl. 


(On receiving a copy of Dr. Stanka’s letter, 
Dr. Krumbhaar replied: ) 


To the Editor:- My suggestion of course as- 
sumed, correctly, I believe, that the word 
to which the abbreviation ECG referred 
had long since become Anglicized. “Electro- 
kardiogram” is not found in our medical 
dictionaries any more than “kardiology,” 
“kardiac,” “kyst,” “kakexia,” “kakoethes 
arguendi” or numerous other words derived 
originally from the Greek. 


As to the line about St. Matthew, I 
understand that it is not known whether 
Matthew knew only Aramaic or Greek as 
well. It reminds one of the good old funda- 
mentalist who insisted on retaining the 
King James version of the Bible, as op- 
posed to the Authorized, because “the 
language that was good enough for St. Paul 
is good enough for me”’! 


E. B. Krumbhaar, M.D., Philadelphia. 
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Occupational Diseases of the Skin. By Louis 
Schwartz, M.D., Medical Director (Retired), 
U. S. Public Health Service; Consultant in 
Dermatology, National Institutes of Health, Louis 
Tulipan, M.D., Emeritus Clinical Professor of 
Dermatology, New York University, Bellevue 
Post-Graduate Medical School; Consulting Derma- 
tologist, Bellevue Hospital, and Donald J. Birm- 
ingham, M.D., Medical Director, Chief Derma- 
tologist, Occupational Health Program, U. S. 
Public Health Service; Assistant Professor of 
Dermatology and Syphilology, University of 
Cincinnati College of Medicine. 981 pages with 
189 illustrations. 1957. 3rd edition. Lea & Febiger, 
Philadelphia. $18.00. 


All those who are interested in derma- 
tology and occupational medicine owe a 
real debt of gratitude to Drs. Schwartz, 
Tulipan, and Birmingham for the present 
revision of this standard textbook. The 
content is so up-to-date that most of the 
bibliography dates from 1943, and the 
reader is referred to previous editions of 
this work for older references. As in former 
editions, the first few chapters discuss com- 
pensation for industrial skin diseases, their 
incidence, classification, diagnosis, and gen- 
eral methods of prevention and treatment. 
Each subsequent chapter is devoted to a 
detailed and systematized account of the 
skin hazards in specific industries. These 
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are: the hazards of handling the raw ma- 
terial, the manufacturing processes, and 
finally the use of the completed article. 
Throughout the book, the reader is given 
a differential diagnosis between the occupa- 
tional eruptions and other skin diseases 
which simulate them. 


This edition contains three new chapters 
which are valuable innovations. They are 
Occupational Marks by Francesca Ron- 
chese, M.D.; Skin Hazards from Radiation 
in Atomic Industry, Medicine, and War- 
fare by W. D. Norwood, M.D.; and Skin 
Hazards from Surface Active Agents by 
Anthony M. Schwartz, Ph.D. 


Since its first edition in 1939, Occupa- 
tional Diseases of the Skin has been the 
standard textbook of industrial derma- 
tology. Much of the material is the result 
of the authors’ own observations of indus- 
trial processes and their skin hazards. The 
book is lucid, thorough, discriminating 
without being confusing, and has excellent 
illustrations. The third edition is a neces- 
sary and successful revision that keeps this 
text up-to-date. 

L. K. 
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BROAD ANTICHOLINERGIC BLOCKADE 


Pro-Banthine’ Relieves Pain, 


Accelerates Peptic Ulcer Healing 


The efficiency of Pro-Banthine (brand of 
propantheline bromide) in inhibiting the 
chemical substance which mediates para- 
sympathetic gastric activity explains the 
success of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at both the 
ganglia and parasympathetic effector 
sites. This dual action controls excess 
neural stimulation of both gastric secre- 
tion and motility. 

The therapeutic benefits of this anti- 


cholinergic blockade consist, as many 
clinical investigators have noted, in 
prompt relief of ulcer pain and pro- 
nounced acceleration of ulcer healing. 

The suggested initial dosage is one 15- 
mg. tablet with meals and two tablets at 
bedtime. Two or more tablets four times 
a day may be indicated in severe manifes- 
tations. G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 
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LYSINE-VITAMIN SUPPLEMENT LEDERLE 


4 
i 
{ 
; 
4 
* 
z 
* 
i 
He 
H 
7 


Relaxes 

without impairing 
mental 

or physical 
efficiency 


... well suited 


for 
prolonged therapy 


Miltown 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 

Marquis, D. G., Kelly, E. L., Miller, J. G., 


Gerard, R. W. and Rapoport, A.: Ann. 
New York Acad. Sc. 67:701, May 9, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used .. . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J.60:177, 
Feb. 1957. 


“.. the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 


Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 
74:398, Oct. 1956. 


“It [‘Miltown’] . . . does not cloud the 
sensorium, and has a helpful somnifacient 
effect devoid of ‘hangover’.” 


Kessler, L. N. and Barnard, R. D.: M. Times 
84:431, April 1956. 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 
to the same extent as the commonly-used 
barbiturates.” 

Rindskopf, W., Ravreby, M., Gutenkauf, C. 


and Sands, S. L.: J. lowa M. Soc. 47:57, 
Feb. 1957. 


SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 


(iy WALLACE LABORATORIES, New Brunswick, N. J. 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged therapy 
= well tolerated, relatively nontoxic 


= no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal 
stuffiness 

# chemically unrelated to phenothiazine 
compounds and rauwolfia 

derivatives 


® orally effective within 30 minutes 
for a period of 6 hours 


RELAXES BOTH MIND AND MUSCLE 
IMPAIRING MENTAL PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


® 
Ww) WALLACE LABORATORIES, New Brunswick, N. J. 
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"among nonhormonal antiarthritics 
unexcelled ir 


therapeutic potency 


BUTAZOLIDIN 


(phenylbutazone Gericy) 
In the nonhormonal treatment of arthritis 
and allied disorders 1 no agent surpasses 
BUTAZOLIDIN in potency of action, 


Its well-established advantages 
include remarkably prompt action. 
broad scope of usefulness, 

and no tendency to development 
of drug tolerance. Being 
nonhormonal, BUTAZOLIDIN: 
causes no upset of normal 
endocrine balance. 


BUTAZOLIDIN relieves 
improves function, 
resolves inflammation i int 

Gouty Arthritis 

| Rheumatoid Arthritis. 

| | Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


BUTAZOLipIN being a potent therapeutic 
| agent, physicians unfamiliar with its 
| | use are urged to send for detailed 


literature before instituting therapy. 


(pheny Ibutazone 
Geigy). Red coated tablets of 100 mg. 


GEIGY 


| | Ardsley, New York 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 


to correct many common anemias 
to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 


Elemental Iron 38 mg. 

(as ferric ammonium citrate and colloidal iron) 

SQUIBB (equivalent to 130 mg. ferrous sulfate exsiccated) 

Vitamin B:2 activity concentrate 4 mcg. 
Thiamine mononitrate 1.0 mg. 
Riboflavin 1.0 mg. 
Squibb Quality— Niacinamide 5 mg. 
the Priceless Ingredient Pantothenic acid (Panthenol) 1.5 mg. 
Pyridoxine hydrochloride 0.5 mg. 


Alcohol content: 12 per cent 
Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint. 


«BuBRATON’® A SOUIBD TRADEMARK. 
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opti mal dosages for \V\KAN. 


based on thousands of case histories: 


= 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION | 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.!. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER £UHYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA © 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS— 


perhaps the safest ataraxic known 


peace 


Tablets-Syrup 


ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR AND ADJUNCTIVELY INASTHMA ENURESIS 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


cmcaeo 12, ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
Prescription only. 
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Baynard Optical 
Company 


Prescription Opticians | 


We Specialize in Making 
Spectacles and Lenses 


According to Eye Physicians’ 
EVERY WOMAN Prescriptions 


WHO SUFFERS 


IN THE 
| 5TH AND MARKET STS. 
MENOPAUSE WILMINGTON, DELAWARE 
DESERVES 
“PREMARIN: 
widely used P A R K 7 
natural, oral Of Fine Foods 
estrogen 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
AYERST LABORATORIES 7746 Dungan Rd., Phila. 11, Pa. 


New York, N.Y. ¢ Montreal, Canada 
5645 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1% grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Orug inc. 


1450 Broadway, New York 18, N. Y. 
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PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 
DENTISTS 


COME 60 70 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 2, NEBRASKA 


Since,1902 


PERSPIRATION PROOF 
Insoles do not crack or curl 


from perspiration * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


%& Innersoles guaranteed not to crack or collapse. 
® Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


® Conductive Shoes for surgical and operating room 
personnel. N.8.F.U. specifications. 


®@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Write for free booklet on Foot-so-Port Shoes or 
contact your local FOOT-SO-PORT Shoe Agency. 
Refer to your Classified Telephone Directory. 


Foot-so-Port Shoe , Oconomowoc, Wis. 
a A Division of Musebeck Shoe Company 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


ANNUAL 
MEETING 


OCTOBER 25-26 


WILMINGTON 
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e 
Vacant 


FOR ALL COMMON FORMS OF DIARRHEA 


TRADEMARK 


DEMULCENT, ANTI-INFECTIVE ANTIDIARRHEAL | 


... effective against both specific and nonspecific diarrheas 
. .. palatable oral suspension . . . well tolerated 


FORMULA: 


DOSAGE: Adults: Initially 1 or 2 tablespoonfuls from 4 to 6 times daily, 
or 1 or 2 teaspoonfuls after each loose bowel movement; reduce 
dosage as diarrhea subsides. 

Children: ¥2 teaspoonful (2.5 cc.) per 15 Ib. of body weight 
every 4 hours day and night until 5 stools daily, then every 
8 hours for 3 days. 


Bottles of 16 fl. oz. 
EXEMPT NARCOTIC. AVAILABLE ON PRESCRIPTION ONLY. 
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“PREMARIN: MEPROBAMATE 


Conjugated Estrogens (equine) with Meprobamate 


It was inevitable that these two therapeutic agents—the 
leading natural oral estrogen and the foremost, clinically 
proven tranquilizer—should be combined for control of 
the menopausal syndrome when unusual emotional stress 
complicates the picture. | 


5756 Ayerst Laboratories * New York, N. Y. * Montreal, Canada 


To keep 
your car running 


FRAIM’S D AIRIES Better-Longer 


Quality Dairy Products 


Since 1900 dependable friendly 
Services you find at 
GOLDEN GUERNSEY MILK your neighborhood 
Wilmington, Del. Phone 6-8225 
ilmington, Del. Phone 6- i wee, Station 
PHYSICIANS AND PSYCHIATRISTS 
FOR CALIFORNIA 
State Hospitals, correctional facilities and veterans lo wer 5 eee 
home. No written examination. Interview only .. . 
Three salary groups: 
$10,860 to $12,000; $11,400 to $12,600; Geo. Carson Boyd 


Salary increases being considered effective July 
1957. 
U. S. citizenship and possession of or eligibility at 216 West 10th Street 
for California license required. 
Write: Medical Recruitment Unit, Box A, 23 
State Personnel Board, 801 Capitol Ave. Phone OL 8-4388 
Sacramento, California 
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NEW 


NOT 
A DROP 
WASTED 


Youngsters really go for the taste-true orange flavor of 

ACHROMYCIN V Syrup. But this new syrup offers more than 
“‘lip-service’”’ to your junior patients. It provides the new 

benefits of RAPID-ACTING, phosphate-buffered ACHROMYCIN V— 


- accelerated absorption in the gastrointestinal tract 
a f aster c , earlier, higher peaks of concentration in body tissue and fluid 
- quicker control of a wide variety of infections 
actin g » unsurpassed true broad-spectrum action 
minimal side effects 


Or. al , well-tolerated by patients of all ages 
form ACHROMYCIN V SYRUP: aqueous, ready-to-use, freely 
miscible. 125 mg. tetracycline per 5 cc. teaspoonful 
phosphate-buffered. 


DOSAGE: 6-7 mg. per lb. of body weight per day. 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Meat... 


and Protection 


Against Hypochromic Anemia 


Hypochromic anemia, the most common nutritional deficiency in 
children in the United States, occurs most frequently in the second 
six months after birth.' A major cause of anemia in early infancy 
may arise from insufficient transfer of iron from the mother to 
the fetus,* since anemia is not uncommon in pregnant women. 


A first step, then, toward prevention of hypochromic anemia in 
the infant is the provision of a prenatal diet rich in available iron 
and in high quality protein. A second and most important step is 
the addition of foods high in utilizable iron (egg yolk, sieved meat 
and vegetables) to the infant’s daily diet as early as possible 
(usually 3 months after birth). 


Meat contributes valuable amounts of anabolically effective pro- 
tein, B vitamins, readily available iron, and other minerals to the 
nutrition of the pregnant and lactating woman. The feeding of 
sieved meat to infants after the third month provides well-utilized 
iron and aids in the prevention of hypochromic anemia. 


1. Jackson, P. L.: Iron Deficiency Anemia in Infants, Editorial, J.A.M.A. 160:976 
(Mar. 17) 1956. 


2. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The Uni- 
versity of Chicago Press, 1954, p. 211. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nu- 
trition of the American Medical Association and found 
consistent with current authoritative medical opinion. 


Americen Weat -tasetitute 
Main Office, Chicago... Members Throughout the United States 
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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. because least dosage adjustment is necessary ... 


Best first when more are needed 


Rauwiloid is as 


because the incidence of depression is less. . 


. because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. .. because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 


out masking of symptoms. . 


. without impairing in- 


tellectual or psychomotor efficiency. 
Dosage: Simply two 2 mg. tablets at bedtime. 


medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


® 
Rauwiloid + Veriloid® 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


+ 


Hexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% 
tablet q.i.d. 
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oe thickset Caco general got slowly to his feet. Behind 
him, in the darkness, stood an ugly backdrop of a hundred 
Haitian outlaws. At his feet, a woman stirred a small fire. 

Confronting him, the tattered young man in blackface dis- 
guise saw the fire gleam on his white silk shirt and pearl 
handled pistol and knew this was the murderous chieftain, 
Charlemagne Masena Peralte. The man he’d come for, 
through a jungle and a 1200-man encampment, past six 
hostile outposts, risking detection and certain death. 

Charlemagne squinted across the fire. “Who is it?” he 
challenged in Creole. 

There was no alternative; Marine Sergeant Herman Han- 
neken dropped his disguise, drew an automatic, and fired. 

The night exploded into gunflame, most of it from Hanne- 
ken’s second-in-command, Marine Corporal Button, and his 
handful of disguised Haitian gendarmes. But the shot that 
killed Charlemagne was the one which would finally end Caco 
terror and bring peace to Haiti. 

Sergeant Hanneken is retired now—as Brigadier General 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 


bullet for 
Charlemagne 


Hanneken, USMC, with a Silver Star for Guadalcanal, a 
Legion of Merit for Peleliu, a Bronze Star for Cape Glouces- 
ter, a Gold Star, and a Navy Cross. And, for his incredible 
expedition against Charlemagne, November 1, 1919, the 
Medal of Honor. 

The Herman Hannekens are a rare breed, it is true. Yet in 
all Americans there is much of the courage and character 
which they possess in such unusual abundance. Richer than 
gold, greater, even, than our material resources, it is the living 
wealth behind one of the world’s soundest investments— 
United States Savings Bonds. It backs our country’s guaran- 
tee: safety of principal up to any amount, and an assured rate 
of return. For real security, buy Bonds regularly, through 
your bank or the Payroll Savings Plan, and hold onto them! 


Now Savings Bonds are better than ever! Every Series 
E Bond purchased since February 1, 1957, pays 34% 
interest when held to maturity. It earns higher interest in 
the early years than ever before, and matures in only 8 
years and 1] months. Hold your old E Bonds, too. They 
earn more as they get older. 
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**..a calmative effect...superior to anything we 
had previously seen with the new drugs.”* 


true calmative 


nostyn 


urea, 


the power of gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility - unusually wide margin of safety 
—no significant side effects 

' dosage: 150-300 mg. (2 to 1 tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 

z *Ferguson, J. T., and Linn, F. V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


/\ AMES COMPANY, INC : ELKHART, INDIANA 25087 
AMES COMPANY OF CANADA, LTD., TORONTO 
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By changing the attitude of the 
emotional dermatologic patient, “Thorazine’ 
facilitates the management of the patient and the treatment 
of skin disorders. The patient becomes less insistent 
and frantic, and accepts her affliction philosophically. 
*Thorazine’ does not cure skin diseases but, according to 
Cornbleet and Barsky,’ is a “‘most useful adjuvant to 
dermatologic therapy” in patients with an emotional background 


of tension, apprehension, excitement, anxiety and agitation. 


THORAZIN E* 


*‘can be to the dermatologist what the 
anesthetist is to the surgeon.’ 
Smith, Kline & French Laboratories, Philadelphia 
1. Cornbleet, T., and Barsky, S.: The Role of the Hp remy. 
Drugs in Dermatology, presented at 115th Annual Meeting 

Illinois State Medical Society, May 19, 1955. 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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